
(Caption of Case)
Exatnple: Application for a Class C Charter Certificate from

John Doe dba Doc's Limo

plcIIvso
J4 Ptj jUll

T ~ g~Wrw

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

9OCKET
Msaat 1985 ~S T

) If this is your first tltne filing an application tvith the PSC, you wiU uot

) have a Docltct Nuutber. Tha Cotnnussion will assign one to you Ifyou

} have filed with the Commission before, a Docket Nutnbcr was assigned

an4 should bo cntated above,

(Please type or print)

Submitted by:

Address:

P l /bc'
Telephone:

I R. V w/ raxt

Q a 5 C Other:

5 Email:

NOTE; The cover sheet and information contained herein neither replaces not supplemonts the filing and service ofpleadings or other papers

as required by hw. This form is required for nse by the public Service Commission of South Carolina for the ptttpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Q Application —Class C Charter

Application —Class C Charter I3us

Appli~ation —Class C Nort-Etncrgency

Application —Class E Household Goods

Q Application -Class 8 Hazardous Waste

Application

Request for ~nsion to Comply with Order

Request for Order Granting Authority to Qbtain Certificat of~ Public Convenience and Necessity to Be Rescinded

Request for Cancellation ofCertificate

Q Request for Suspension

Request for Roinstatetnent

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tarot'(rate increase, etc.)

Q Request to Asnend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Response

Return to Petition

Other,

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_rAJ=.n, 26, 2011rl10:43A_x_Trolleys

(Caption of Case)

Example: Application for e Class C Charter Certificate from )
Jobn Doe dba Doe's Lime )

)
)

)
,.JAN ZUll )

)
)
)
.)

RO, I_LJ =,

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SI_ET

DOCKET

IJ'_is is your t_r=l;time t_lJn8all applicat_OllwRh tile P$C, you will not

_ve a Do¢_:et Numl0er. The CommLtfion wilt assi_ one to you. If you

hEtve filed with the Commi=ioa before, s Docket Number was assigned

and should be entered above,

(]Pleasetype or pdat)

Submitted by:

Address:

- !' - ........
NOTE; Thecoversheetandinformationcontainedheretosteltherreplacesnozsupplcm_ntsthefilingandserviceofp]eadJn_sorotherpapers

asrequiredbylaw.ThisformisrequiredforusebythePublicServiceCommissionofSouthCarolinaforthepurposeofdockeths$andmust

befilled outcomplctdy. .......

:,[ NATURE OF ACTION (Cheek dl that apply)

[] Appligation-Class CTaxt

_-_ Applio_ion- Class C Charter

[] Application- Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application- Cla_s I/Household Goods

[] Applicatlon- Class E Hazardous Waste

App.l!cadon

Requestfor_:¢nsioatoComplywithOrder

R_quest for Order C.#aating Authority to Obtain Certificate of
[_] PublicConvenience and lqeoessity to Be Rescinded

Request for Cancallation of Certificate

Request for Suspension

[] Request for geinsta_ment

E] Request for Name Change on Corti_ica_ "

[] Request to Amcad Scope of Auli_odty

['7 Request to Amoad Tariff (rate iacreaso, m.)

['_ Request to Amend Passenger Limit

[_ Request

[] Exhibit

[_ Late-Fried Exhibit

Proposed Or&r

[[] Publisher's Affidav_

[-] Reservation Letter

[-] Response

[] Return to Petition

If you haveany questions about this form, please contactthe PUBLICSERVICECOM_SSION at 803-896-5100.

.... ' , lr I I I III I



Jail, 26. 2011 10.43AM Trolleys 5o, ibid

Request for Cancellation of CertiTicate

'File the original with:

.Public Service Commission of South Carolina
Clerk' s-Of fice
Motor Carriei Matters
P.O. Sox 11649
Columbia, S.C- 29211
(803) 896 - S100
~AX {803)896-5199

Mail or fax a copy to

S.C. Office of Regulatory staff
Transportation Department
1oax Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-08~5

OATE:

Please consider this a request to cancel rriy:

Class C Taxi Certificate p Ciass A Restricted Certificate

Class C Charter Certiricate R&&%VS~
t r r

Class C Charter Bus Certificate +QO IO jAN l b &u ilVi t. .

p Nun-Emergency Certificate ~ + RIQ
r &r i'"W~

Class E Household Goods Certificate

CI class E Hazardous wastes certificate

Mycertifrcate Number is QO r l(r 37+ . TTiC i I S ~ l &

(B~88c + Tv c
DBA

(Name of Company) (lf applicab/e)

a. Ki
(Street Address) (Nailing Address if different from street Address)

( ity, State, Zip Code) (City, State, Zip Code)

(Telephone Number)

Signature)

J~

, ling 2 6 fiji'

CL~RK'8 OFFiCE

(Title) Owner, resident, etc.

ORS Revised 2-18-10

Jan,26. 2011 10:43AM Trolley_ No.kg_b r.

Request for Cancellation of Certificate
._,.-, _ : .,'-

File the original with: .......
_....... :-_E,'."':. :-" ",;;'":' :.;"'" ' ';':

Public Service Commission of South Carolina
ClerW_ Office : ': :
Motor'Carrier Matters
p,O. Box 11649
Columbia, S.C. 29211
(803) se6 - 5100
FAX (803) 896-5199

Mail or fax a_c'opyto;'

S,C. Office of Regulatory Staff
Transportation Department
14ol Main Street, Suite 900

Columbia, 5.C. :19201
(803) 737-0578

FAX (803) 737-0815

DATE: t- ,_- I t

Please consider this a request to cancel my:

r-I
i-i

Class C Taxi Certificate

Class C Charter Certificate

Cia_;_;C Charter Bus Certificate
• ;.'. ",

E]

E3 n;No -Era rgency Certificate
. - . . .-. ........ , , ,. .... -. . ,- ...

'. • ,,,_, • .. _,,Class E Household Goods Certificate

-1 Class E Hazardous Wastes Certificate

My Certificate Number is _0"_ I(+ _ 7___,,_

l_e_,_,..++,+,_T,,,,.-_ o.A
(Name of Company)

Class A Restricted Certificate

] eeerve.b
JAN__zu_l

...."Jr,T,__/IN : ,L:: :d".
' .,.....

, . • ,

_c lq_31s
5__,,,,.+. Cj,o,_.-l--+vs

(If applicable) I -

+0oi ,+.,K,._. +t,,.,+_
(Street Address)

[[lw)state, ZipCode)

(Mailing Address if different from Street Address)

(City, State, Zip Code)

(T'_JephoneNumber)

C>-+++4
(Title) Owner, _resident, etc.

ORS Revised2-18-10

, ',:,k,, c._G

CLERK'S OFFICE

, , :,- n i m I l III I


